6. I understand that there are general risks associated with and surgical or invasive procedure and these risks, which may include infection, bleeding, injury to surrounding structures, stroke, paralysis, and death, have also been explained to me.
7. I authorize _________________________ to preserve and use, for any purpose it deems appropriate, and to dispose of in accordance with customary medical practice, any tissue, organs or other body parts removed during the operation/procedure, unless otherwise stated. I disclaim any ownership I may have in such tissue, organ, or other body part once removed.
8. I consent to the taking of photographs for the purpose of medical study or research and the initial reproduction or publication of these photographs in any manner, providing my identity is not revealed. For the purpose of advancing medical education, I also consent to the admittance of observers, technical representatives and participants in the operating room, and understand that I may be subject to a physical examination conducted for educational purposes.
9. Consent for Administration of Blood and Blood Products: I understand that during the operation/procedure or other treatments and for the immediate post-operative period (generally not to exceed one week), it may be advisable to administer blood or blood products to me. I am aware that there are certain risks involved in the administration of blood and blood products including, but not limited to: blood reaction with fever, chills, and breathing difficulties; contracting of blood-transmitted diseases which are not capable of detection by the testing of blood before it is administered. I acknowledge that the risks of accepting blood and blood 
